Introductory Training in
S wede n has a labor force of about 4.5 million. Most employees belong to one of Sweden's three large labor organizations. Occupational health services are available to about 80% of all employees. All staff employed by the State and in the public sector have access to occupational health services, as do most employees in large or medium size enterprises.
Today it is mostly small enterprises that lack services of this kind. Progress in this sector is slow partly because many of the companies concerned are unaffected by environmental agreements.
Occupational health services in . Sweden are regulated by agreements between employers and trade unions, not by statute. The occupational he alth service of today has a long tradition of health care, as far back as the 16th century, when industrial nurses and physicians provided workers first aid, treatment, and help with family matters.
In the early 20th century the first safety and hygiene engineer was employed in an attempt to prevent a large number of accidents and injuries. Occupational health services developed rather slowly the first part of the century, but expanded rapidly during the 1960s and 1970s.
This means also that there has been a great demand for specialist training of occupational health service personnel. The National Institute of Occupational Health is the research center for occupational health and is also responsible for the training of occupational health service personnel. The training program has been growing since 1975. Table  1 illustrates the numbers of person-nel who attended courses.
Approximately 10,100 persons work in the occupational health service field in Sweden. Conditions for the workers have changed much for the better. However, problems of the work environment remain, but are of a different nature.
The work environment problems of today have a more psychosocial character due to factors such as monotonous work and poor organization. This has led to a demand for new skills within the occupational health service unit. As a result, physiotherapists and psychologists have been employed since 1975. The aim and direction of the occupational health services has changed also in accordance with new agreements between trade unions and management organizations. Today occupational health services should be concerned with the occupational environment, and their activities should be primarily of a preventive nature. Health care is offered only if it is relevant to the working conditions. County councils have been in the process of expanding primary care since 1970; it is natural, therefore, to assume that the employees' health care requirements would, for the most part, be provided within this framework. U nfortunately this development of primary care has, for many reasons, not occurred. This has hindered the occupational health services from developing preventive programs.
Many of the personnel have worked in other fields before coming to the occupational health service. It is natural that they carry on with their work in their old professional role. This is often thought to be one of the reasons that the occupational health service has difficulty in making the most of its resources and attaining its goals. It is open to all of the newly employed, including administrative personnel, managing directors, and secretaries. The aims, direction, and content of the training have been developed by a reference group of representatives from the different professions working in the field, from the trade unions, from the Swedish Work Environment Fund, and from the Institute.
INTRODUCTORY TRAINING COURSE
To maximize participants' ability to exchange experiences, these criteria have been specified for the training:
• That the number of participants should be no more than about 24. • That the training should be arranged regionally. • That all professions should be represented. • That participation of more than one employee from the same unit in the same course is encouraged. • That the training should be arranged in a boarding school atmosphere.
The training course runs for 3 days, and the objectives are listed as follows. can plan work together with the security organization and the company management. • To give an understanding about the importance of collaboration between occupational health service personnel and primary health care, the regional social insurance office, employment exchange bureau, etc., and give examples of different ways to improve the information. • To summarize the knowledge and experiences from the introductory training to help the participants with their future work at their own units.
The First Day
The education emphasizes that the work of occupational health service principally consists of teamwork in the occupational health service unit as well as between the unit and other functionaries in the company. This has great impact on the training and how the days are organized, to emphasize discussions, group work, and problem solving.
Introductory training was offered in six regions of Sweden from 1988 to 1989, with the participants mainly from the surrounding districts. This course is now a part of the regular specialist training for occupational health service person- The purpose of this report is to show the results of the evaluations from the participants and the course administrators, and to present the work of the reference group and the work at the Institute. This work has had a great impact on the development of occupational health services and has inspired different experiments during the courses. This report also will show that it is of interest and value to have a joint introduction for the work of occupational health services.
HOW THE EVALUATION
IS DONE As the courses started, the evaluation questionnaire (consisting of eight questions) was distributed.
The questions attempt to evaluate the different parts of the schedule, the skillfulness of the lecturer, and the feeling of value for the training as a whole from the participants. The answers are open. At the end of the course the questionnaires were handed over anonymously by each participant.
One to 2 months after the completion of the course, when the participants had a chance to tryout the "new" ideas, a questionnaire was sent home. This questionnaire was sent to the participants of two courses in the spring of 1989 with some additional questions on how and if their job at the occupational health service unit had changed as a result of the course.
The next step in the evaluation was telephone interviews done about 5 to 6 months after the course. This evaluation was carried out with the participants of two courses in the spring of 1988. The interviewer was unknown to the participants.
RESULTS AND DISCUSSION Description of the Participants
In nearly all of the courses there was a representative of each different category of personnel. An administrator was missing at three of the courses.
More than half of the participants had less than half a year's experience in the occupational health service field, which means that we had managed to reach the newly appointed personnel (see Table 2 ).
The participants in the courses came from different models for occupational health organization which reflected the dispersion within the country as a whole (see Table 3 ).
Approximately two thirds of the participants had one or more colleagues at the same course. This shows that it was affordable for employers to send personnel to a course of this duration.
Length of Employment and Regional Location of Courses
The aim of the introductory training is not to attain direct knowledge, but more understanding of how the skills of the occupational health service personnel can be utilized for a better physical and psychosocial work environment. Therefore, in choosing an evaluation instrument we concentrated on quality methods.
Interpretations and clusters have been made of the participants' viewpoints. The material therefore is not suited for further statistical estimates. The significance of the methods can be measured by the high number of answers from the participants. They say almost the same things and coincide for the most part with the experiences of the course leaders. All the participants expressed a belief that it is of great value to have every category of personnel represented during the courses.
The length of employment is important. It is good to have about 3 to 6 months' experience before attending the course, but not more than 1 to 1 1 /2 years. One or more colleagues from the same unit in the same course increased the effect very much. It was then much easier to continue the discussions and institute the ideas and intentions of the course once they had returned to the occupational health service.
The emphasis on the regional location of the course leader, participants, and lecturers was valuable. This made contacts between the participants possible for future joint projects and put them in contact with experts for future advice. The knowledge and degree of discussion about the occupational health services in the region have increased.
The Goal, Contents, and Layout of the Course
To create a joint view on the aims and direction of occupational health service work is not easy. Occupational health services are not and cannot be the same for all employees and work environments. It must differ according to the needs of the special problems involved.
In the evaluations most of the participants say distinctly that the course has given them a greater understanding of the goals of the occupational health service and how the resources should be used.
The evaluations revealed that the fact that the course is open to all categories had meant a lot to the participants. Two thirds of the participants answered yes to the question, "Have you had any benefit from the course?" Almost everyone said that they would recommend the course to their newly employed colleague.
Many who have been questioned some time after the course have mentioned different changes in their work as a result of the course. For instance, "there is more of prevention in our work," "we discuss more about how to use the resources," that they have tried to activate the safety committees in the companies, and that they now are more aware of the economy.
Much has been accomplished if the course has contributed to the feeling that occupational health service work is of great importance, as participants can now support the goals and directions of their work. Participants regarded very highly working on projects in the course and working in groups. They said they have been able to see how the different categories of personnel contribute to the work and how they can use the personnel and economic resources in an effective way to fulfill the goals.
Another subject often mentioned is information and group work about legislation and agreements for the work environment. This was a surprise because they should have received information about this at their own unit as new employees.
The fulfillment of the goals of the course may have been better achieved with more time, for example 5 days. Many of the participants said that there was not enough time for group Ekeberg work and discussions. In teaching it is well known that benefit will increase if the message is given more than once and in different ways.
The courses were planned to reflect the way the personnel work in the occupational health unit, i.e., with different categories of workers and in groups. Almost all participants appreciated this. They learned from each other and exchanged past expenences.
The "boarding school" atmosphere was very positive, making it possible for the participants to get to know one another, feel secure enough to speak, ask questions, and put their opinions forward.
Because the participants work in private as well as public enterprises it was very important that the examples discussed came from both sections. The goals of the training were fulfilled in the courses in all regions even though they differed in organization somewhat.
The emphasis on different subjects was not always the same, so the needs and interests among the participants could be met and the skill and knowledge of the lecturers could be used. What is the aim of the occupational health services? How shall the different resources in occupational health service personnel and economy be used? Who is the client? (7):322-327.
1. More prevention in the early education, e.g., for nurses, physiotherapists, psychologists, etc. 2. How to introduce newly employed occupational health service personnel at the unit to the organization, the goals, the agreements, and the direction of work. 3. Preparation for the introductory training: reading current articles, learning about their own organization, and answering questions about the Work Environment Law: 4. Regional introductory training for all categories of personnel. In the modified curriculum the participants will: thefirst day, get more time to analyze their own questions and problems from their own unit. The first day will clarify all questions and problems that the different participants have already experienced so that they can go home more prepared.
The second day will give the participants more time to understand the possibilities of different organizations and methods. It will also give them more time to understand how the different categories can work together so that all of their competence and skills
The Extent of Introductory
Training All the participants found the training meaningful for their work, but there was too little time for work in groups and discussions. At present it is not possible to make the training longer than 3 days, so some of the content will be taken out of the curriculum and put into another training program. Training as a "chain" is an expression to describe the intent to have ongoing training for work in the occupational health field. These recommendations include:
questions answered and more understanding of the intentions and meaning of occupational health service work.
The introductory training has shown that it is of great importance that training is close to reality and strongly connected with everyday questions.
DEVELOPMENT OF THE MODIFIED CURRICULUM The introductory course has developed and changed on the basis of the participants' evaluations and discussions with the course leaders. Important work also has been done by members of the reference group. Besides content, extent, and layout, the following ideas have been discussed in the reference group: • The introductory training should be connected to the specialist training at the Institute. • The introductory training also has shown that the orientation of newly employed personnel at the occupational health service units is nearly non-existent. A recommendation will be written for use at all occupational health service units. • There is need for supplementary training and follow up of the content, not only in the specialist training at the Institute but also in further courses given regionally. • In the future other categories of personnel will almost certainly come to work in the occupational health field. The Institute has an important role in making plans for the training of these new members so that the goals of the work will be the same. Thanks to the introductory training, the five different reference groups of the specialist training met and discussed the responsibilities of occupational health service training and the importance of cooperation between the Institute, clinics for occupational medicine, public health, trade unions, and the practitioners in the occupational health service field.
On this basis, the curriculum has been modified so that the participants can get a chance to have their How do you work with the analysis of a client's needs? How shall personnel work together?
For these very important questions the course has given the participants a few distinct and homogeneous answers to take home, use, and pass on to others in the unit. are used. The second day will give the participants a feeling that "we have good resources and we have the skills to handle the job."
The third day will give an understanding of the importance of close collaboration with the clients to analyze their needs to make way for receiving suggestions for better work conditions. The third day will clarify the possibilities for the occupational health service work in the future. 5. Specialist training at the Institute must extend the knowledge gained in the introductory course.
The following topics are to be included: the specialist role; the occupational health service field; how to educate and inform in working life (adult training); the role of the occupational health service and other institutions, or other authorities who work for better work environment; and development and research in the occupational health service field. This calls for close collaboration between the Institute and the course leaders in the different regions. 6. Regional follow up on the courses will deal with the different items of importance and make it possible for the occupational health personnel to be successful in making the work environment produce "healthy work." In such a chain of recurrent and coherent training, it should be possible for all to have the same views on goals, methods, and how to use the resources.
SUMMARY
The introductory training has shown that it is of great importance that training is close to reality and strongly connected with everyday questions. If so, training can be the tool to connect theory and practice to improve the occupational health service work.
The management of the Institute, the lecturers, and administrators all have been open minded Ekeberg and, as a result, a closer collaboration with participants, trade unions, employers, and other training institutions will soon occur. A government commission presented a report which will put more pressure on occupational health service personnel to get involved in prevention and work rehabilitation and less with medical care. The introductory training can be a good tool for this new direction. It will also deepen the understanding for the importance of the change in direction and how to use resources in the most effective way. 
